
CHIRP Name Component 1 Component 2 Component 3
DTaP 7/30/2001
DTaP, 5 pertussis antigens 7/30/2001
DTaP/Hep B/IPV 7/30/2001 7/11/2001 1/1/2000
DTaP/Hib 7/30/2001 12/16/1998
DTaP/Hib/IPV 7/30/2001 12/16/1998 1/1/2000
Hep A 2 dose - Adult 3/21/2006
Hep A 2 dose - Ped/Adol 3/21/2006
Hep A 3 dose - Ped/Adol 3/21/2006
Hep A/Hep B - Adult 3/21/2006 7/11/2001
Hep A--unspecified 3/21/2006
Hep B - unspecified 7/11/2001
Hep B 2 dose - Adol/Adult 7/11/2001
Hep B Ped/Adol - Preserv Free 7/11/2001
Hep B Ped/Adol - W/Thimerosal 7/11/2001
Hep B/Hib 7/11/2001 12/16/1998
Hepatitis A- pediatric, NOS 3/21/2006
Hepatitis B--adol. or pediatric 7/11/2001
Hepatitis B--adolescent, high risk 7/11/2001
Hepatitis B--adult 7/11/2001
Hepatitis B--dialysis 7/11/2001
Hib 12/16/1998
Hib--HbOC 12/16/1998
Hib-PRP-D 12/16/1998
Hib--PRP-OMP 12/16/1998
Hib--PRP-T 12/16/1998
Hib--unspecified 12/16/1998
HPV, quadrivalent 9/5/2006
Influenza Nasal Spray 6/30/2006
Influenza Split 6/30/2006
Influenza Split, 18+ yrs, presv. free 6/30/2006
Influenza split, 36 mos. and older 6/30/2006
Influenza split, 36+ mos,presv free 6/30/2006
Influenza split, 6-35 mos. 6/30/2006
Influenza split,6-35 mos, presv free 6/30/2006
IPV 1/1/2000
Japanese Encephalitis 5/11/2005
Meningococcal (MPSV4) 10/7/2005
Meningococcal C Conjugate 10/7/2005
Meningococcal Conjugate (MCV4) 10/7/2005
Meningococcal Conjugate (MCV4) 10/7/2005
Meningococcal, NOS 10/7/2005
MMR 1/15/2003
MMR/Varicella 1/15/2003 12/16/1998
Pneumococcal(PCV7) 9/30/2002
Pneumococcal(PPV23) 7/29/1997
Rabies 1/12/2006
Rabies Intradermal 1/12/2006
Rabies NOS 1/12/2006
Rotavirus-pentavalent 4/12/2006
Td (Adult) 6/10/1994
Td Adult, Preserv Free 6/10/1994
Tdap 7/12/2006
Typhoid, oral 5/19/2004
Typhoid, parenteral 5/19/2004
Typhoid, ViCPs 5/19/2004
Varicella 12/16/1998
Yellow Fever 11/9/2004

VIS Date(s)
IMPORTANT: By Federal law, all vaccine providers must give patients, or 
their parents or legal representatives, the appropriate Vaccine Information 

Statement (VIS) whenever a vaccination is given.
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